HAND q
UNITED STATES HOUSE OF REPRESENTATIVES Form A DELIVEREE of —
2014 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees

Name:_ Jon caipsers 6V Daytime Telephone: 202 -225~2571) . cLeny
1.5, HOUSE OF REPRE WIATIVES
(Office Cw.m Only)
FILER L~ Member of or Candidate for State:__TexXa4 S Officer or  Employing Office:
STATUS v U.S. House of Representatives District: __ 7, Employee
DMWWM._. A g 4 Annual {Due: May 15, 2015) Amendment Termination
Date of Termination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the - F. Did you have any reportable agreement or arrangement with an L
end of the reporting pericd? or Yes | v/ No outside entity during the reporting period or in the current calendar ~ YeS No [ ¢
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, seli, or R G. Did vou, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes | v No Evonm«_w_o .@wr@ Rﬂw_,:o._sowm than ww.\m in value from a &:M_m Yes No | T
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, L H. Did you, your spouse, or your dependent child receive an P
honoraria, oq.g:m,o_..\_m\p distributions) of $200 or more during the Yes No _.ovonmﬂn_.m :Msw_ owo..omsc:awao:ﬁﬂQ travel totaling more »«.m: Yes No | A1
reporting period? $375 in value from a single source during the reporting period?
] . I. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes -\ No : N : . Yos No |+«
— liabifity (more than $10,000) at any point during the reporting period? Hnoﬂﬂﬁm%% for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or in .\\
— the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

_v0|oa<oct:8=mmmm:<m:w3m»zmpioam__oomﬁammmvm;oqm_.__a:m__ucc_mogo:_._oncasm?m_.mvo:m:num:o%_zo:m:mioaa..<mm,_8~zmncmwzo:.v_mmmmoo:BQ _H_ _m\
the Committee on Ethics for further guidance. Yes No

._.xcw._.M|Uoi_mBnma,:m.ocm_n._onw_m:nqewﬁw,muva<8cﬁzoog_s.zooo:m.anmm:aoo:mmno”:o_._.mx823~am.m.:woa:ongammo.omoa.Im<o<ocoxo~caoaq83 _H_
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No _m\

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet all _H_ E\
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No
L L




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

&J

Name: John caimers sy Page
BLOCK A BLOCK B BLOCKC 8LOCK D BLOCK E
Asset and/or income Source Value of Asset Type of iIncome Amourt of income Transaction

Identify (a) each asset held for investment or
production of income and with a fair market value|
exceeding $1,000 at the end of the reporting period,

indicate value of asset at close of the reporting period. If you use 3
vajuation method other than fair market value, piease specify the method

used.

Check all columns 5». apply. For accounts thatFor assets for which you checked *Tax-Deferred” in Block C, you | Indicate if the

te tax-deft (such as 401(k), IRA, orImay check the "None" column. For all other assets indicate the jasset had
m.o.w moooe:ﬁv. you may check the “Tax-| an_._.oa.. category of .:830 by checking the appropriate box below.Jpurchases (P),

and (b} any other reportable assat or source of . " . i fcolumn. D t, and 1. | gains, | Dividend: and capital gains, even if reinvested,|sales (S), or
income that generated more than $200 in “unearned” nomm:m@%%ﬂﬂwmwmﬂzmuﬁ M_M <Nﬂm_nmewouoomzwﬂw I included onty even if ted, must be di d as income |must be disclosed as income for assets held in taxable exchanges (E)
income during the year. ' ’ for assets hekd in taxable accounts. Check "None® Check *None" if no income was eamed orjexceeding $1,000
“Column M is for assets held by your spouse or dependent child in which Jif the asset generated no income during the reporting [ generated. in the reporting
Provide complete names of stocks and mutual funds fyou have na interest. periad. period.
{do not use only ticker symbols). *Column XI! is for assets held by your spouse or dependent child If only a portion of
in which you have no interest. an asset was sold
For all IRAs and other retirement plans (such as S '
401(k) plans) pravide the value for each asset heid in M.o_uﬂ._.ﬁm_ﬂwwﬂwm
the account that exceeds the reporting threshold : :
A|B| C D |E|F{G|H| 1 |[olKlL]|m vl jm vy v v x| x| x| xu i
For bank and other cash accounts, tolal the amount Uﬂﬂﬁssﬁwhs
in all interest-bearing accounts. If the total is over| 1o transactions
$5,000, list every financial institution where there is| that exceeded
'mare than $1,000 in interest-bearing accounts. $1.000.
For rental and other real vqovo.é :o.n for investment,
provide a compl iption, e.g..
“rental property,” c:a a city and mSﬁ
For an ownership interest in a privately-held business|
that is not publicly traded, state the name of the
business, the nature of its activities, and its
igeographic location in Block A.
Exclude: Your p residence, includi d
homes and <mnm._o= homes (unfess there was rental .
income during the reporting period); and any financial m .
interest in, or income derived from, a federal 8
{retirement program, including the Thrift Savings Plan. m W
If you have & privately-traded fund that is an . s .m
Excepted investment Fund, please check the “EIF” W 2 m
box. =3 38
g - £ g
-: you so choose, you may indicate that an asset or| 2 18 g & m .W g
income source is that of your spouse (SP) or g1s |s W 2 = 25 g m m
oAttt oks M MPRE AR AR S S
, in the option: umn on r left. g 2 12 (g |8 : > Zz iz |® £ e 2 k] 4
] s |8 218 z g . 15 5 5 gl8gls |2 |82 |8 |2
o« s - | (%) q % 2 v = - [T
For a detalbd discussion of Schedule A mmmmmmmmmmmm gl lgi2|B|8 |22 mmm&mwmmmmw
requirements, please refer to the instruction booklet. m |8 |28 |8 sl m g [8|1231% 3 M e W. ] W i % m 3 2 812 (8|8 |8 g M s 8 m m P, S, S(part), or E
a|= |3 |8|3|8 8|88 |88 |3 z K & s|=z|8=|d (5|88 (2|5 &
p—
—l. EIF X X X [ Sipart)
» SP__| Mega Corp. Stock
3T . . 4 Royaties
—_— Simon & Schuster V| Indefinite v
ABC Hedge Fund X X Parhership
—
SANINGS ACcawmT .|\4 v’ W
HousTod  Home v V]
STE o Thuas RETIREMSLT Vv Arnurty v
r i
PPPLE SToCLK, v v v’
\ .
MIARERAL CotlBeTio v V] v e
rd b 7
?—r.ﬁl coluBcTibLes (V4 v’ v’ SALE

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS

Name: Jolhvy CuABErsev Page_3 of _9
Report any purchase, sale, or t i that ded $1,000 in the H
roporing e o any secumy o e Proparty heid DY S0 YU So0ue O Your Type of Transaction Date Amount of Transaction
pendent child for i tment or the production of income. Include transactions that
resulted in a capital loss. Provide a brief description of an exchange transaction. A B = D E F ] H 1 J
Exclude transactions between YOU, your spouse, of 38302 childran, or the £
purchase or sale of your p unless it g d rentat i if only M {MO/DAYR) o
a pottion of an asset is sold, please choose “partial sale” as the type of transaction. 8 Quarterly, =
&s | Montwy,orbi g B w
Capital Gains: if a sales transaction resulted in a capital gain in excess of $200, check ® =5 weekly, if - n " M - W m W
the “capital gains” box, uniess it was an asset in a tax-deferred account, and disclose m 3 8 m appicable - - m - M -~ m -8 8 M [=3=2 88 g >
the capital gain income on Schedule A. 5 - 3 3 mw mm, g8 83 w. 2 |1 88 mm gg mm. 88 8 b
=y " e - =4 =1 =2 -+ IR
* Columin K is for assets solely held by your spouse or dependent child. S 3 & d a1 28 | 82 Sm Wm Bo |22 |88 |88 | ¢ Ml
SP,0C, JT Asset
sP Example _ Mega Com. Stock X X 514 X
MINERAC  CoiiBcTion) [l 1 ahy v
MIERAL ol cTion ] LB:A [
i1
MILITARY COLLECT\BLES Ll v 129 v~
il R
MUIATAP COLLECT! 6ES v’ ¢]23)4 v’
MUTAR (oL ECTIALES V7 1o) 31 _&_ v
<+

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: Jolnm aailLBers e Page 4 of 9

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2014 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was $26,955. In addition, certain
types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary retationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State >uu3«8 .488.5."3 $6,000
Examples:  |iriwar Romdebs OE 2] e Spooch e
Ontario County Board of Education Spouse Salary NIA
CTAME o7 MTEXAS RETIZEMEAT Adnucty LEGianiue PBrsiod \Nm. 25810
BELIoA ( wbtvmv MEmoriAL BRAPTIST CHUWRCH N, Pt \..?Sm,\/ SPaISE SALAsY .\..v.. 200.°°

Use additional sheets if more space is required,



SCHEDULE D - LIABILITIES

Name: Johm cu LB ers sy

Page m of 4

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for liabilities held sotely by your spouse or dependent child.

Amount of Liability
A B C D E F G H | ¥ K
Date
sp, . Liability g )
e, IT Creditor Incurred Type of Liability g mm
MO/YR . o |lco| 8|30
oo l.aleslesle8|88|28 |38 5|88
22 |z8 |28 |88 |88 |85 |35 |sg g8 |8 |8
85|55 |38 |25 (g |28 |88 |85 52|58 | az
So 28|85 |38 |88 |85 a8 |88 |88 |8 |82
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
AMERIAN E¥ORES S 198¢% Rexowrtine CodpT x
DIScoER CAD {982 REVocinLe CREOT X
SEARS MASTRZ CARD 2014 REvolvinG CREO:T X
BRoowS RBReTHERS .S)g 2oy Ravocninal CREoT X
us BaaK 2012 | HOUSTon MOMB Mo T LAG2E X
- [ 2o0”) IR $1A1 4 HOME NMOBTIALE A_XV

2014 PORISeAC LinE oF CRET (X))

Position

itical parties and campaign organizations); and positions solely of an honorary nature.

Report alt positions, compensated or uncompensated, held during the current or prior catendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
held in any religious, social, fraternal, or it

Name of O_.m»:mnwzo:

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

Name: JoWnm cuLrerco” Page 0 of 9

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the 1).S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement
—
7
i
A
A
/7
SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the vatue of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a vaiue of $150 or
less need not be added towards the $375 disclosure threshold. Note: The gift rute (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description Value

Example: Mr. Joseph Smith, Arlington, VA

Silver Platter (determination of personal friendship received from the Ethics Comimittee) $400

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
Name: Johrm cwLiBE/S &) Page T of J

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directly by the

sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and loca! governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Family Member
City of Departure — Destination — Lodging? Food?
Source Date(s) Clty of Return (YIN} (VIN) Included? (Y/N)
Govemment of China (MECEA) Aug 61 DC-Beifng, China - DC Y ¥ N
. Habitat for Humanity (charlty fundraiser) Mar 3.4 56 Boskn G v v v

e

>

)

7

Va4

A~
/

Use additional sheets if more space is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA
Name: Johnnm culLBerseom Page =) o‘aw

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A
separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examoles: Association of American Associations, Washington, DC Speech Feb, 2, 2014 $2,000
0185 XYZ gmmmeso Article >_.ﬁ. 13, 2014 $500
~

Use additional sheets if more space is required.




FILER NOTES

(Optional) Name: John cuLBessop Page_ 8 of _1
NOTE
NUMBER NOTES

Use additional sheets if more space is required.




